MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) g 3 
C8528 — CERTIFICATE OF DEATH 083 2 


od 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Ye, no, oF unknown} {It yes, give wor of dates of vervice) 
4 | > ‘ sent 


18. CAUSE OF DEATH [Enler only one cove 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


z 2 7. a DUE TO 
Conditions, if eny, which ( 
gave rise to immediote 
cotse (0), sloting the under: (| DUE TO 
lying couse lost, ) 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. eh nie A 


yés[ Not] 


INTERVAL BETWEEN 
ONSET AND DEATH 


A - Reg. Dist. No, 
5 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Go bre °. °. b. COUNTY 
« 33( M ee) ARYLAND GARRETT 
" ee ; ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
5 = 
cam x C CRELLIN 
S eff G ‘3. NAME OF HOSPITAL (IF nat in hospital, give slreet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
] ee | Iii, OR INSTITUTION ON A FARM? 
z / F yes] no 
5 
°° e 7 A 
26 3. NAME OF Middl lost 4, DATE Month Y 
aus DECEASED — : OF a aay = 
on Ff Mipyerrn) ARTHUR 1 BORA DEATH AUGUST 11. 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [if | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= # . lost birthdoy) [Months] Doys lours| Min. 
jae MALE WHITE wipowep [} pivorceo[} | 8/10 yrs. (} 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if relired} 
eee MARYLAND j 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ; 
9 CLARENCE EDWARD BOWMAN, JR. VIRGINIA MAY HOSE 
é 
3 
° 
3 
a 
€ 
S 
= 
is 


Ga 


oO 


The low requires thot the death certificate be executed wil 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
Hour 0, m, While __ Not while factory. street, office bldg. 
Pom. 19 lot work [] ot work 


21. U certify thot | sitended the deceased fram £24. WL ta... Af B29... WW fAhat | last saw the deceased 
alive an_. th ye 22 ., and that dedth accurred atlO:5SPM, fram the causes and an the date stated abave, 
\R 


DATE SIGNED 
ACTUAL 
SIGNATUR MO. See 


PHYSICIAN'S 


208. (City of town) {County} (State) 
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y the hospital or oltending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


sa5 NAME (Type)__AND RE b Maucr M.D. sone OAKLAND MARVLAUD ..----nneoree a ee 
rd z BA ? Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ret: [SARA [aug 1 2957 Greliiny Naryiand 
rs 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 240, REED BY REGISTRAR 248, RE Sy : 
VAIS) wae ih Terra Alta, W.Va. me Soe iia ea 


alah v 2x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8529 CERTIFICATE OF DEATH ncestnar eee 


wd 


1. PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
NT! . STATE 


©. 


bc 
arrett Count; SEN, | Maryland ‘Altegany 
b. CITY OR TOWN (If outside corporole limils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
RURAL ond give nearest town) 
Accident Lonaconing /Xo- 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e Pe Ea 


ig 


e funeral director, 
7 


uld be fi 


hor 


‘OR INSTITUTION A FARM? 


yes(] sot] 


®. 


3. NAME OF First Middle tost a Month 
DECEASED 


Doy 
(Type oF print) Mergaret raham Boyd be ug, 14th. 195719 


np. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [Mp | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ lost biethdoy) 7 Months] Days | Hours Min. 
IT Female White |woowt] vor me 19th, 187 83". 


| Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired hi 3 onaconing, MD. UeSeAc 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Ann Spears 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no. or unknown) (It yes. give war oe dates of service) 
NONT e agen MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) , INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (0) 


of ‘ DUE TO 


Year 


Pages 1 a 


Then please remave carban papers. 


Conditions, if ony, which e 
Gove rise to immediote 

cote (0), stoting the under, { DUETO 
lying couse lost. a 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 


: = 4 PERFORMED? 
fut J IL, G oe pet Woes es Lt eS CES é ¢ 4 ves] NOE 


200. ACCIDENT WAS UNDERLYING (]_.| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port or Port Il of itegt 1B.) 
OR CONTRIBUTING [) CAUSE O} H —— 
(IF EITHER, NOTIFY MEDI INER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. ee OF pymeyy Ser Le 1 20f. (City oF town) {County) (State) 
Hour o. m, While Not while factory, street, office -. etc.) | 
p.m. — Jol work [7] ot. Oo Lert ‘ a a 


21. | certify that | attended the deceased from.____2°//2-/S" 72, 19...-, to...-da) LG{$- 2, \9.... that | lost saw the deceased 


alive on___SLL41.- 2 ___, 12_______, ond that death accurred at_1.7%2 /QM, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


e sas Ro, a BR ODD AN Bey 
GW ALATA) Lt. RESUS TED FR CSTBURG HD. 


N 
Wo. Said anise ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, lown, or county) (Stote) 
! 
‘ i: Aug 6.1967 Oak Hill Cemetery |Lonaconing, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN, LONACONING? MD. oar UE 27 37 | ert oo 7 / 


ECTOR: After this certificate hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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page 3 sh! 
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File pages ¥ and 2 with the registror 


If ony delay is necessary, please exe 


3 
Es 
& 
3 
4 
3 
8 
2 
a 
> 
i) 
— 
ra 
& 
5 
od 
oa 
= 
a 
E 
2 
= 


eS 
e 
5 
2 
2 
© 
£ 
2 
” 
a) 
z 
So 
a 
3 
Dp 
So 
é 
FS 
a 
co} 
<4 
E 
£ 
c 
eo 
z 
5 
a 
£ 


RECTOR: Page 3 should be used as a burial-transit permit, 


cute the certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remaval. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08534 
my §8530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 3 4 


1, PLAGE OF DEA = 2. USUAL RESIRENCE (Where deceared lived. If Institution: Rgigence before oe 
= Garerr marytano || & STATE VAR oes roots 


b. CITY OR TOWN fit ouhide corporate limity, write RURAL é tENOTH. SF STAY IN 1b . CITY.OR TOWN {If outside corporate limits, wrile RURAL ond give neore: lown) JV 


CBRZAWP i ar ENLA  AxTA— § 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4.9 ADDRESS e . Mee 4 
4 YES so No tn] 


2. NAME OF First Middle 4. DATE ASG Yeor 


Ce oi) Lesei.e PREELAWD im  Rucwr 3. we 


5. “Mh et OR RACE {7. MARRIED i NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE in {in yeors baal po IF taal 24 HRS. 
, 
wiboweo Ey’ pivorceo [) ‘na 4 —)Kh S: ae 
Wo, a OCCUPATION W kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) me CITIZEN sree WHAT COUNTRY? 


cal ke even if retired) 
} }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAMS Wb), FRECLAW LizAReIe PeLRAAM 


Vee fa remap seayeinlL St 36. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) 9od—-32-EI9k W) APN FPracerane— Yona tows 


18. CAUSE OF DEATH [Enter only one coute per line for (0), {b), ond (c).] WNTERVAL BETWEEN 


x ONSET AND DEATH 
JA 8 RE G- Inwhes Free, Skyet » Cres 


So 


fs. 


Goeanceh GP'eny, witch) a” ry ATA CarTonep LUNGS LAST RN 
gove rise to immediate couse: 
{0}, stoting the underlying 


coure lost. {eh 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/19. ee. eld a 
« tt Ta Se esEh NO 
7, TERNAL CAUSE Was 206. = leet HOW INJURY O p. tp nolure of injury in Port | or Port Il of item 18.) 
PRiMARY ly, CoNTIMUTING DD °@ 
CAUSE OF DEATH Tho cic Deo TVS 


MEDICAL CERTIFICATION 


‘2c. TIME OF INJURY r) . Day, Yeor 20d. INJURY OCCUR! ro Aree PLACE ee ult ere: form, 1 20f, {City or town) (County) (Stole) 
Hour . z Whit Not whit To Logg eres. ies 
oa vy Sy faa cy Ses Non ie" pd, ~ OWK ian Onnnet ) 


late, that 1 I em of the remains sae held an Autopsy (J. Inspection XY Inquiry [L]. and find that 


/] 


death resulted from: Nat; uses oO. Accident Suicide [], Homicide [[], Undetermined couse [7]. 


ASSISTANT MEDICAL EXAMINER a 4 


<> 
rn 
ACTUAL D L) DATE SIGNED 
SIGNAT aS, IA) WAV) op, CHIEF MEDICAL EXAMINER [1] Chol) 


Saas 9 
NAME type) E hi 4 Me RINGR coun weDIcaL examen CQ 
URI OW, | 220, DATE "]7ic. NAME OF CEMETERY QR CREMATORY 72d. LOCATION (Clty, ; 
* REMOVAL tSpeciy) ae OF CEMETER LG apm gl ogg ae oY : a1 7 


but teap-~At Na, Vi pal ete, Ups UN 
Ub. we 5 4u4 EH 
ytt tote © | ren 


in 24 haurs ofter death. Page 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
si 8 CERTIFICATE OF DEATH sora 


\ 


< 

‘; 1. PLACE OF DEATH 2. sence Tested {Where deceosed lived. If institution: Residence before admission} 
©. COUNTY b. COUNTY 

z 

C And > 


b. CITY OR on ie Sunide corporote limits, write c ate ORTOWN (WWouiisae corpeale lich, wie RURATSndigVe aicatellieweal 7 
[URAL ond give nearest town) v 
- S$ an Rou mon Frosth g ~) re! 


d. NAME OF HOSPITAL {If not in hospital, give street Ser 
OR INSTITUTION 


he Funeral directar, 


hould 


d. STREET ADDRESS @. IS RESIDENCE 
S ON A FARM? 
9 Frogs yes] No 


® 


co} 3. NAME O! First Middl lost 4, DATE y 
be DECEASEO ‘ oe . OF tg a ‘a 
' {Type or print) JACOB HAFER DEATH 8 8 19 
3 HAF E} 

oS 

3 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthdoy} Days Min, 
Me h WIDOWED] Divorced [] eb B66 QP yrs. ee) 


to. USUAL OCCUPATION (Give kind of ai done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


wn bus 8 NewMorch 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Hafer Elizabeth Berg 
Poiana ——| tone ane i FE 
No None None Mrs Peanic A {a @ " ros tb ge. MiG 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b), apd (e)-] a BE 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B ONSET AND DEATH 
XY any IMMEDIATE CAUSE, io 


DUE TO 
Conditions, if any, which tb) 
Gove rise to immediote 
cote (0), stoting the under. ( DUE TO 


Then please remave corben papers. 


lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS DONTRIBUTINE TO_DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
er titt Da ves[]) No 


ate has been signed by the attending physician and completely filled i 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY QUCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 

20¢, TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. haaee OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 

Hour o. m. While Not ie factory, street, office bldg., etc.) 3 

p.m, lot work [] ot work ' 
C 7 sy 


21. | certify that | ctigndec! the deceased from,_ . 122_fL,that | last saw the deceased 
alive on_____ ., and that death occurred at_. Gi, fram the causes and on the date stated abave. 


ADDRESS (Street. city or town, stote) PATE SIGNED 
wood lO Midian thn. - Oe: WS fe 
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e detached for use os the burial-transit permit. 


ECTOR: After this certifi 


ts 


the registrar prior te burial, cremation, or remavel, and in ony event within 72 hours off: 


mmacuws 44 C.D /'e AL 


Pi ee 
s3> Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City, town, or county) (Stote) 
>> & MMCVAL Specify) 
Ee & S-10— 2 osth dG 
= 23, FUNERAL DIRECTOR'S SIGNATURE Hafer ABR oral Home ra. REC'D BY REGISTRAR «| 24, 1 RAR'S SIGNATURE 
Ss 25_E, Main,Frostburg, Mey S-9-S9 Wy HAA KAZ 


of this 


the third copy, 
—— 


in 24 hours after death. 


SS 


ficate be oxece GD 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
led in by the funeral director, 


fo 
= 
uth ceri 


1G PHYSICIAN OR HOSPITAL: The law requires that the ony 
py may be retained by the hospital or attending physician. 


INSTRUCTIONS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


s pb 


Reg. Dist. wll 


08532 


7. PLACE OF DEATH z. USUA Shy pe ala OF eT ebs 
& an 
COUNTY Garre tt MARYLAND STATE M ci COUNTY 
ug aw et corporate limits, write RURAL by al ‘OF STAY At (I outside corporeta limits, write RURAL and giva nearest! town) 
fown CART ewes” y stow Kitzmiller 


INSTITUTION OR ADDRESS oe 
street aobesss Vans Nursing Home We Main Street 


3. NAME OF (First) (Middle) (Lesi} 4 DATE nth} (Day) (Yaer) 


fect) = RAward Jaekson Hamill Stern August 25 57 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WFUNDER 1 YEAR [lf UNDER 24 HRS. 
Male wht te SroENBHEA | August 8,1865 98 - <a(tee | Para a wall oe 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS. 11, BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT 
Some RE CL LEY tcavhipr OR NOU STE Ma . ysgunty 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Hamill | Julia Ann Fazenbaker 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL src, NO. 17, INFORMANT & ADDRESS 
(Yes, eB] unk.) | {iI Yes, give wer or dates ol service) =. Gladys B, Hamili-Kitzmiller, Ma. 
a ke = fac WORT charimeavion ny INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ys LLQX weviate cause 1") 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Ea EZ Prene. 7. 7 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? 
ves [] No [— 
2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Tee WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, olfice bidg,, etc.) 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d TIME OF INJURY (Month) (Dey) (Vest) (Hour) | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
Whil Not wi 
ie teens Lal eaeegeale] 
22. I hereby certify that | attended the deceased from. 19 52, to, kaa eee 19.5771. that | last saw the deceased 
alive on.Ces py aoe ey ae and that death 4ccurred at. drom the Kguses and on the date stated above. 
Poa r a ADDRESS (Strocl, city, low) sete) DATE SIGNED 
wats M.D. 26-S7 
73. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATO, TOGATION (City, town, oF county) {stete) 
Bupya Aug .28/57 jep nill Cemetery szmiller, Md. 
a 


Th erop ge ESSE Kar Pa 3S RENERAIPORECTOR'S SIGNATURE . Evag va 
Ad | Lh of hex (Kb: Eas a W - 


in 24 hours after death: Page 4 


icate be executed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


ool 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0853 D 
C8533 CERTIFICATE OF DEATH see i a i 


Ve ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


Garrett marviano |] ° STATE Maryland b. COUNTY Garrett 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ee PERRO" Garrett mm | 
sy b. CITY OR TOWN {If outtide carporote limits, write | ¢. LENGTH OF STAY IN Ib 
W } RU ote nearest town) = a 
} rellin 25 years |X 2  Crellin, Maryland 
= d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) |. STREET ADDRESS: @. tS RESIDENCE 
pn OR INSTITUTION iE ON A NOE 
/ yes (] NO 
to: 


3. NAME OF First Middle at 4. DATE Month Doy Year 


the funeral director, 
should be filed with 


» 


3 DECEASED OF 
3 (ypeorerien) Iva Harrett Hayes beara August 24, 19 57 
5. SEX 6, COLOR OR RACE |7. MARRIED fs] NEVER MARRIED [] | 8. DATE OF BIRTH 9. oi 2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lst Plethdoy! ; 
Female Capcasian |woowe ovorceot] | July 13, 1888 ie yn. eate| SP rl ee 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Pete most gf warking life, even if retired) 7 5 
i ousewile Tunnelton, West Virginia U. S.A. 


pax 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 


18. CAUSE OF DEATH [Enter only one couse per line for (o).,b), ond {).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE 
4S 


( 


Then please remove carbon popers. Poges 1 


dof DUE TO 


Conditions, if ony, which 
goye rise to immediate 
cate (0), sloting the under. ( OUETO 
lying couse lost. (0. 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves (] NO 

20c. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl oF item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) {Stote) 

Hour o. m. While Not while foctary, street, office bldg., etc.) . 

p.m. 19 Jot work (] of work i 


21. | certify that | attended the deceased from_LE& SRALLS, WLF toe FY . 1H_Z.,that | last saw the deceased 


alive on_ ZY RA pe alee 12_______, and that death accurred at _. -M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) 


Oakland, Maryland. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the ottending physician and completely 


be detoched far use as the buriol-transit permit. 


-D. 


prior to buriol, cremation, or remaval, and in ony event within 72 hoursofter death. 


ed by the hospital ar ottending physicion. 


* 


PHYSICIAN'S ANDREW E. MANCE 


NAME (Type) 


the regis! 


page 3 | 


Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF 
ROMA lAue, 27, 1957 
23. Ful 


DIRECTOR'S SIGNATURE ADDRESS. 
Watson, Terra Alta, W.Va. 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $53 8 


CERTIFICATE OF DEATH 


1. PLACE OF weve 82 3 4 Reg. Dist. No. 


is 


= 
jeath. 


of thi 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 


MARYLAND 


LENGTH OF STAY 
{in this ploce) 


CITY = (Ito 
OR 


Ca} TOWN 


rR 
OR 


INSTITUTION ADDRESS 


(bre) 


ecules 24 hours after d 


filed with the registrar within 72 hours after dekh Ate this 


STREET ADDRESS 
3. iol oS (First) (Middle) (Lost) | 4. DATE = (Month) (Year) 
| ‘A — 
) fesse? SOWA CALVIN HET x) nd 
—— 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birthday IF YNDER T YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


by the funeral director, the third copy, 


A : 
2 a Months | Deys | Hours | Min. 
if 
= | AD en nated | MEL 6 [L771 FO mi@™| | 
Te. USUAL OCCUPATION {Give Kind of work TOb. KIND OF BUSINESS Ii. BIRTHPLACE (Said oF foreign country) 12. CITIZEN OF WHAT 
> done during most of working life, even if ‘OR INDUSTRY. — vA COUNTRY? 
f retired) =, 1 KV) (Sat ee 
ER 27 Q , 
13, FATHER’S 


cs LLL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ician. 


feed td 


t 
ONSET AND DEATH 


LOE 


“MEDICAL CERTIFI 


— = tanta = 4 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A 

uy i; IMMEDIATE CAUSE (a) Lhe a ima 

ANTECEDENT CAUSE(S) DUE TO q 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 

T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


BISEASE_ OR CONDITION CAUSING DEATH.. 


uv 
z 
9 
- 
5 
oe 
= 
wv 
z 


° 
a2 
2 
& 
3 
£ 

iy 
vo. 

o 
3 
7] 
= 3 
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3 

g 

r? 
= 

J 
= 
4 
LS 
a 
wv 
9 
x 
a“ 
° 
z 
= 
¥ 
w 
> 
=x 
a 
o 


& 
Rs 
a 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) 


OF INJURY street, office bidg.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS' 
YES NO x 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fa: Hey | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stets) 


at I atten Kesty 19.2 . that | last saw the deceased 


ind that il occurred al. LED, from the cavSes and on the date stated above, 
, ADD! treet, oF sown, stete) = TE SIGNED 
M.D. P YA Bere Vi E 
tate) 


22. | hereby certify. deceased from... 4 19 


py may be retained by the hospital or attending physi 


i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


23. BURIAL, EMATION, 


ies a ‘ 
a, RECR FE HAA 


| Date 


NAME OF CEMETERY OR CREMATORY LOCATION (City, Isen,er county) ¢ 


> 
B 
gd 
ra 
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3 
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= 
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oe 
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TO ATT 
The bott 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
(8535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SO3Y ( 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
°. 


ald Garrett manyuano || SATE Maryland CONT’ Allegany 


b. CITY OR TOWN IIf outide corporote Himin, write RURAL ¢. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} Fs 


+ 


ond give ret! own) 
(Near) Oakland 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give sireet oddress) d. STREET ADDRESS e Sere 


ves]? no—D 
First Middle tort Yeor 


hype oF print ene Clement Jeffries Dam AY ow 9 


6. COLOR OR RACE |7- MARRIED [UF NEVER MARRIED [_]| 8. DATE OF BIRTH % fae JFUNDER IYEAR| Ff UNDER 24 HRS. 
White [wow  ovoreoQ | April Sth, 193 2) | ae aie 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! af REY lite, even if reti 3 a 


) ! 
Drive Frestburg, MD. UsSepe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clement Jeffries Margaret MeKe 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. } 17, INFORMANT ‘Address 
(fern, oF unknown} {HF yes, give wor or dates of servicw) 


Ne 214-34=1790 Mra. Rugene Jeffries, Freatayrg, yp 
18. CAUSE OF DEATH [Enter only one couse par line for {0}, (b), ond (¢).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, i 
ox IMMEDIATE CAUSE (0) -z 48 pe FH 
a DOR DUE TO 
ns, if ony, which i) 
0 immediote couse 
(9), stoting the underlying( OVE TO | 
couse lost, = te 


essary, please exe 
; ecai 4 should be 


i 


tolburial, cremation, 


is nec 
os 
id 


the registrar’¢7 


If ony del 
ed far your fi 


2, and 3 ta the funeral di 


File poges 1 and 2 


form PM3. Page 5 may be re! 


jem 18. Give Pages 1, 


cate shauld be executed within 24 haurs after death. 


lo. EXTERNAL CAUSE WAS. ‘20b, SCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port $1 of item 18.) 
PRIMARY [1 or CONTRIBUTING [} eG 2 
CAUSE OF DEATH. Oat CAhsized Bred ne ae 


eens een ne en 
20c. TIME OF INJURY = Month, Day, Yeor —{ 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (Store) 
fory, street, office bidg., elc.) | 


Hi hil while‘ 
Zp Seales lapse ic sat eA fle peee ol = LAne ie. OArLavt Gyrneee 77d. 
21. I certify thot I took charge of the remains described above, held an Autopsy [_], Inspection [J Inquiry [], and find thot 
jed from: Natural causes [7], Accidente, Suicide [}, Homicide [], Undetermined cause [[]. 


he Chief Medical Exominer’s Office along with 
MEDICAL CERTIFICATION 


DATE SIGNED 


cate, writing the ward “pending” in penci 


_ CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [_] ae ug 7 
Pape i 
Ares  #. Feasper iQ 4. D_DEPUTY MEDICAL EXAMINER Fp, 


N. 
Za. "0H CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


tiled’ | Aug, 28.1957 Memorial Park Frestburg, Mp 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC BY REG 24b. piideh gs p REIN 


V5. ANEMEIS) George Eichhern Lenaeening, MD. ae ie | Ry —? 


5M 9755 X Le 


4.0. 
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rey 


TO DEPUTY MEDICAL EXAMINER: This ce 
cute the ce 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ee 

Pa 

> 
ee 


may be retcined by the haspital ar attending physician. 


ECTOR: After this certificate has been signed by the attending physician and campletely 


ow. 


page 3 sH 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours“after death. 
C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 =US04{() 
~~ 08536 CERTIFICATE OF DEATH ey 5 Pe 


ual 


sé \ 
3 #3 Ww }yt. Bea cee 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ger Li a. b. COUNTY 
Esty Garrett MARYLAND Maryland Garrett 
3 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) a 
$2 2 Months Rural Friendsville 
2 2 d. ORIaeTCh HOsPiTaL (if = in niDAEATOL give street oddress) d. STREET ADDRESS e. pga ren | 
e Kiser Nursing Home ‘5 Mi. So, Friendsville, Md. ves OL No 

E 5 2. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aie (Type or print) Ada. ¥ernon Leighton DEATH August 20, 1997 

e S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED {Z] | 8. DATE OF BIRTH 9. AGE (tn year IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rrthdoy Tie 
4 Female White |wioowent) —ovorceo] Pet. 17, 187) Ft eae ey oer | Rees 4 
é 100. USUAL ra pa ‘i kind ‘ns wo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
most of, ae iT Ui ra even if retire 
& / Hou for others West Virginia U.S.A. 
Fe I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaaac Leig Elizabeth Vernon 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
(Yes, no. oF unknown) {It yes, give wor of dotes of tervice) 
) no eee Grace Falkenstein Oakkand, Md. 


for (o)y(b). ond ()-J —F INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per Ii 
if ly per line ONSET AND DEATH 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE ic 


yee 3x DUE TO 
Conditions, if ony, which 


Gove rise to immediote : 
cotse (0). stoting the under. ( DUE TO 


lying couse lost. ©) ar ew MW Itc ME cls 
a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RAGE Eo 
ves] no] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

‘OR CONTRIBUTING EL] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ie Yeor PY INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ze {City oF town) (Counly) (Stote) 

Hour 0. m. Not while foclory, street, office bldg., etc.) 
p.m. rece Baler eos til 


21.1 eS oh | attended the deceased fram. 922, tog ORs ~--. 1A “that | last saw the deceased 
alive an_# WAZ... and ae death occurred ofS 2hiSAs M, frath the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) BATE SIGNED 
Lb Wd dh 22 Aheug7 


Name(yed___Ae BE. Mance Oakland, 


tet ade 
: wer” ary 

UNE DIRECTOR’ NATURE aa 
TER, Ele clin 8 


Then please remave cx 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


[ 2 siharcl 
shouldie 


Pages | a 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 
Then please.remave carban papers. 


be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNER 
page 3s' 


—~ 
Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$941 
08537 CERTIFICATE OF DEATH coladioue y » 2 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY ws 
AN Ad AIR : 
¢. CITY OR TOWN (If cuttide corporote limits, write RURAL ond give nearest town) 


KES »RA Qa Pe py 


1. PLACE OF DEATH 
a. COUNTY 


me MARYLAND 
AWK 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if autside corporate limits, write 
RYRAL and give nearesl town) 


Re 


rt 


RA 4 hy 


d. NAME OF HOSPITAL (If not in hospital, give Mreet address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves ff No 
3. NAME OF First Middle tost 4. DATE Month Day Year 
i =a 7 - t - 
(Type or print) G RACE Lewi Ss. oar AUG & 1997 
5. SEX 6, COLOR OR RACE 7. MARRIED &R] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
< * lost birthdoy) Days Min. 
CERALALE |W % jwioowed [] Divorced [] yy = Dol : $F yn. 


(Ga: USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTS 
during most af warking life. even if retired) Z {/ 
Aii.S /p b:f) 


mae. Syd i 


4 a 
— i “y 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
P 
~~ eg ” 4 
SARE CMe DEN DiNES 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR (NT Address 
; 1Yes, 10. oF unknown) (Ut yes. give wor or dates of service] a n ’ 
) \ ary 2 ~A NY D 
18. CAUSE OF DEATH [Enter anly one couse per line for {b), and ()-] INTERVAL phi 
ONSET AN) EATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, it any, which 
gove tise ta immediate 
cotse (a), stoting the under. ( OVE TO ees tS 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Ha AUTOPSY 


ERFORMED? 
yes] no] 
20a. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Hi af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State) 
Hour a. m. While. Not while factory, street, affice bldg, etc.) | 
p.m. 19 fat work ([] ot work (J 1 


21. I certify that | attended the deceased fram._¢€, HAL... WwKE, to__4 Ab ie 1R3-Z.that | last saw the deceased 


alive an___: 1 & 7... and that death occurred at Si: --M, fraei the causes and an the date stated abave. 
DATE SIGNED 


z 
fo) 
a 
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5 
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= 
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Vv 
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a 
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ACTUAL 
SIGNATURI 


PHYSICIAN'S 
a i a ee a ee See ee 


72a. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REN oval Been A ers £ © a ‘ a oe i a 1 i 
21K Abt. Q - (43° ry ELE Vf ih AI fy} 
ZB gfUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 t ia. REGISTRAR’ OK 
SmronDolden COaiavo Malis? px Une 


Wia4B olf CS ANLA M11) oar 


Poge 4 should be 
om 


lor, 


is necessory, pleose exe 
rar to burial, cremation, ~ 


° 


File pages 1 ond 2 with the registrar 


If ony del 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


"in pencil 
the Chief Medical Examiner's Office olong with farm PM3. Poge 5 moy be retoined for your fi 


DIRECTOR: Poge 3 should be used o$ 0 buriol-tronsit permit 


cute the certificate, writing the word “pending” 


forwords 


TO FUNEM® 
or removol. 
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VS. AISME(5) 
5M 9/55 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
08538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Simin Vax 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
° 


GARRETT manviano || STATE MARYLAND b-COUNTY = “GARRETT. 


b. CITY OR TOWN he lage corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL end give nearest lown) 
nearest town) 


ou OAKLAND x RURAL FRIENDSVILLE 


MEDICAL CERTIFICATION, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ch STREET ADDRESS: @. is eee als 
GARRETT COUNTY MEMORIAL HOSPITAL a ROUTE #1 ves (% No () 


3. NAME OF First Middle tort 4. DATE Manth Doy Yeor 


‘DECEASED OF 2 
(Type or print) RANDALL EUGENE LOWDERMILK DEATH AUGUST 1) wy 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {)|B. DATE OF BIRTH a AS ayer IF UNDER YEAR| IF UNDER 24 HRS. 
ae ‘ ths | Days in. 
MALE WHITE |wicoweoQ __ oivorceo) 10/8/39 i ee Mon Hours ] Min. 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [* BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 


juring most of worki if retired) 
crmonel ever Pathers Farm FRIENDSVILLE, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN a? 
ROBERT E, LOWDERMILK AMANDA VAN SICKLE 
15. WAS DECEASED EVER IN U. S. ARMED sont 36. SOCIAL SECURITY NO. ]17. INFORMANT Addrew 


{Yes, no, @¢ unknown) te hes yes, give wor or dates of service} 
R. E, Lowdermilk 2k. D. Friendsville, Md, 


no 


18. CAUSE OF DEATH Siearee only one couse per li . . INTERVAL HEDWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
5 2+ DUE TOA, () 

Caditere cif ony, bihich oh Drank ~ « Sho A! ]Am 
gove rise 10 immediate cause u : ’ ei 

(0), stoting the underlying( OVE TO 7 
couse lov. tc) 


See erate ar mee 
PART I]. OTHER SIGNIFICANT TONDITION ONS CONTR ING TO DEATH BU’ D'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)/19. Teaco 


Yes E“No 1] 


PRIMARY 1 CONTRIBUTING F) 


200. ED con WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Egter nature of injury in Port | or Part Il of item 1B.) 
CAUSE OF DEATH. ‘ 


WIAD B 
20. TIME OF INJURY AWonth, Day, Year [20d. INJURY OCCURRED, [29e. PLACE OF INJURY (Home, farm, 120 (City or town) (Coynty) (State) 
Q octory, Hreet, office Ridg., etc.) | G 
While Not while ~ , ( QO 
AY 957) Jormork 7 orvork fett Shi ta Fi0e2) roel Anu pK prt da Hoh 7 
2 = that | tack charge of the remains described abave, held an Autopsy f ~ Inspection [Inquiry [{]-end find that 


al causes [], Accident [7]Svicide [], Homicide [], Undetermined cause [[]. 


DATE SIGNED 


mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 5 S( 
NAME (Iype} ARTNER, M. D. DEPUTY MEDICAL EXAMINER I 
Ne. oA CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Be Ses | sg Wy g Blooming Rose Cemetery |Near i Seer Md.) 


J BiREGION 1) ADDRESS. da. Ri i @ STRAR'S SIGNATI E ry Weer” 
We boos ¥ LES x bb Tlez_ _0a Kland, Wy f/ 7 i iA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08539 CERTIFICATE OF DEATH Reg. Dist. AY bo 


al 


ss 
23 Ne aes eal rE USUAL RESIDENCE {Where deceased lived. If institutions Residence before admission) 
8 e. Cn ae i 
38 arrett MARYLAND Maryland s.county Garrett 
Be b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
S RURAL and — nearest town) i 
ere Oak Oakland x 
oo d. NAME OF Sera {If not in haspitol, give street oddress} d. STREET ADDRESS: , 1S RESIDENCE 
hed OR INSTITUTION f ON A FARM? 
yes] No] 
ic 
= 6 3. NAME OF Fiest Middle test 4. DATE Month Day Year 
- DECEASED j OF 
3 (Type or print) Anna Ples Mance DEATH Aug. 5 19 OF 
é [5 Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE tin years [IEUNDER TYEAR]IF UNDER 24 HRS, 
“ jas OY Months! Di H Mi 
i Female White winowen[} i oworceo | Sept. 9G, 1882 res fad | ale a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRAEE (Stote or foreign country) 12. CITIZEN OF WHAJ COUNTRY? 
during mot! af working life, even if retired) WA 
Housewife Croatia, Austria . § 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mija Ples Babara Yakin 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b). ond (lf 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. or unknown) {IL yes, give wor or dates of vervice) a 
| r E. Wance, Oakland, Md. 


we st aes 
ONSE 


Then please remave carban popers. 


ns, if any, which 
gave rise to immediote 


_ 
caMse (o}, stating the ynder- ( DUE TO - - 
lying couse laxt. PA AL A Atos q 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19- wad AUTOFSY 
yes] No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 af item 18.) 
R CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour o. m. While Nat st foctory, street, office bldg., cit ’ 
p.m. jat wark [-] of wark 


igned by the attending physician and completely filled i 


be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 
Fo 


the registrar prior to burial, cremation, ar remaval, ond in any event 


21. ! certify that | attended the wre (ie) ee sy Pe <0 oe , 195_Z. that | fast saw the deceased 
olive on_ 2. eee 2 eS al J, ond thot deoth occurr “ Cheeze rm as the couses and on the date stated above. 
(Street, city or state) DATE SIGNED 
/ SGNATUR lateluud 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


Bo PHYSICIAN'S 

oye NAME (Type iA, Meat 2 ytre Benes A Ee 

7] 4 ae ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county} ey: 

° 
e3S REMOVAL (Specify) XM 
B68 Oakland ,Cemeter Oaklend 
= \ 6 NSTRAR'S $I) aS 

ete OILED ee me "A 


in 24 hours ofter death. Page 4 


cate be execuled wi 


requires that the death ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Si BATE CEES ENT OF OF HEALTH—BALTIMORE, 18 08544 


mG2l9 


AT. 08540 CERTIFICATE OF DEATH 


2. USUAL Peano (Where deceased lived. If institution: Residence before admission) 
©. STATE 9 b. COUNTY AY age 
LA Aft b A/F RETVA 
¢. CITY OR TOWN (If outside corporote limits, write RURAL oe give neareit town, 


ORAL BAW paito. 10 9 3Vd1Y 


ned 


Reg. Dist. No. by 6 


~ MARYLAND 


ITY OR TOWN {If outside corporote limi cc. LENGTH OF STAY IN Ib 
RURAL ond give id town) 
COAK D AMon = 


he funeral director, 
hould be filed with 


J. NAME OF HOSPITAL (If not i <d. STREET ADDRESS e. 15 RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
& J R yes 1] NO ff 
: 5 3. NAME OF ; First Middle low DA Month Day be. 
3 {Type or print) fh, DAKE x Bin sec Fi — WS 
°° 
2 


5. SEX 6. COLOR OR RACE |7. opare NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 HRS. 
~ fost bisthdoy) [Months] Doys Min. 
eM +\ TE jwwowen pivorced [] Lo Bloc cae RS ys. 
3. USUAL Alka (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Wikmineyon Omio SS 


13. FATHER'S NAME “a Meet MAIDEN NAME 


petri ay Al. KER. Ma ANE PATTERSON. | 4 
sas (mas. itsonw K, LeveRivce Sa BALio, Mop 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (4), ond (e)-] Hae Rah al 
Veascorar Acai pewt 
A] X DUE To 


PART 1, DEATH WAS CAUSED BY: 
Conditions, if ony, which o PRTE) dD JLEMS1$ 


IMMEDIATE CAUSE (0) 
gove rise to immediote 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. () 


Fast 1) .QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
IO“ Vac & s q rh Wa oe \G5b ves) No 
20a, ACCIDENT WAS UNDERLYING CI | 20bV DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 

Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [[] of work H 


21. | certifyethat | atteg ded the deceased fram... sl Us Su, 19 £G, to Uw Vid athat | last saw the deceased 
alive on_. Si o std a aor § 2 ‘oe and that death occurred oD Bend fram es causes area on the date stated above. 
zo) (0 


ses lanes Agua Sok 


Then please remove carbon popers. 
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iol, cramotion, of removal, ond in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
wy 9544] CERTIFICATE OF DEATH a 
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on Reg. Dist. No. 
ae 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odninion) 
go ®. °. b. COUNTY 
gs GARRETT pace oh MARY LAND ARRETI 
So b. CITY OR TOWN {If outside corporate limits, write |e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town} 
3 Da bie 3 aise town) } 
$2 an Les} 5 HRS. 15 MIN X/ RURAL OAKLAND 
o2 d. NAME OF HOSPITAL {If not in hospitol, give street address] d. STREET ADDRESS . 15 RESIDENCE 
os Or INSTITUTION ee ia © ONap FARM? 
6 GARRET? COUNTY MEMORTAL HOSPTTar ve NOE 

=o 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 

- {ype oF pei FANNIE Elliott SMOUSE DEATH AUGUST 157 

Ey 3. SEX 6. COLOR OR RACE |7. MARRIED Jk] NEVER MARRIED L] ©. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 

= % rthday) | Months 

I FEMALE WHITE _|wiowen] —_oworcto) | JAN. 20, 1888 i 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f during most of working life, even if retired) ‘. ; U.S.A 
HOUSEWIE bwn_ Home MARYLAND press 
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15, WAS DEGEAGEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| fran no. or unknown {IF ye, give wor or dates of secvice) a 
od no a DANIEL SMOUSE ROUTE 2, OAKLAND, MARYLAND 
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Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
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The low requires thot the death certificote be executed within 24 hours offer deoth: Foge 4 


200, ACCIDENT WAS UNDERLYING OQ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town} {County) (State) 
Hour a.m, While Not siwite: factory, street, office bldg., etc.) ! 
p.m. 1% Jot work [] ot work ((} i 


use os the burial-tronsit permit. 


the registror prior to burial, cremation, ar remaval, and in any event wi 
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23 21. | certify that | attended the deceased fram... WZ, tas ~ 192 £_.,that I last saw the deceased 
eae alive a q Poe 4G. oe, 195s Je, and that/dedth accurred at_7.350._, fram the causes and an the date stated abave. 
[e) 8 ’ ADDRESS (Street, city or town, stole} DATE SIGNED 
Zs Stine LB SE ie 2 ERE ee Sone iay 
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poge 3 st 


NANEDyes) JAMES H, FEASTER, JR. Me De j KLAND, 1 ND gn 
20. we” lenenoey | NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, of county) on 
eter” | 8/15/19 Oakkand Ceme Qakland, Md, 5 £ 

pone, \ 


R Fo ADDRESS ha. RECO BY:REOISTRAR] 2a. REGISTRAR'SSIGNATURE | OC’ 
Yeagess , Re tee = ad p Ae ; { 
2 , DATE 
15M 9/55 ee = Hj bite Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined by the hospitol ar atten 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 
08542 CERTIFICATE OF DEATH U8) 46 


oa 


Le B Reg. Dist. No. 
a 3 mH i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before edmision) 
°. ; 
oe =. GA { MARYLAND f AR 4 bcOUNTY (= R RET 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3s a RURAL ond give nearest town) 
52 2 AR I< 
25 A / 
-_ oe d. NAME OF HOSPITAL (If not in hospitol, ane street oddress) d. STREET ADDRESS e. tS RESIDENCE 
ORNSTITUTION ON A FARM? 
ae ijowserR Nursiv¥c Hame ves] NO ft 
~~ 
on 3. NAME i 4. 
- 5 NAME OF 4 First Middle Lost DATE ‘ Month Doy A Yor 
23 Tpsietiprind) > SILAS TS peat us os” 19571 
> 5. SEX 6. COLOR OR ce 7. pAARRIED [@ NEVER MARRIED (_] |€. DATE OF BIRTH ass iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i wl@ Min. 
ge tr p)-£._|WHAiT E |woowory ovr [Sue -13 “1881 | Perv. [| om |] 
eg YOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, amie (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se t during most of working life, even if cetired} < 
oe LACK SMITH Accident: Mo u 
58 j y i 1B. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
a , 
58 aac o 
aH Si bA BETS. \A AUvIVP DROYER. 
a) 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Sue Address 
E (Yeu, no, of unknown) Uf yes, give wor or dates of service) i Te . % 
4 3b-as-"1aed 505i Gets OOMINGTON aE 
g 18. CAUSE OF DEATH [Enter only one cause pegtine for (o}, (b}, ond (J Eat BETWEEN. 
a PART I. DEATH WAS CAUSED BY: eee 
5 , IMMEDIATE CAUSE (0 
ere 
= Had. UE TO 
Conditions, if ony, which 


gave rise to immediote 


cavse (0), stoting the under DUE TO ; x 
pale Met Bacall ’ 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 1204, {City oF town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [1] ot work | [] i 
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21. | certify that | attended the deceased fram, 932 ee 195°Z.,that | last saw the deceased 


st, 


alive an___. wot san 19,.3_4 =. id that death occurred o'sd. 17M, fram the causes and an the date stated abave. 


VA ae _ ADORESS (Street, city or town, staie) DATE SIGNED 
j | |ssitin AC Can MADR) no MB tee Wed Ba 27-57 


veewen enn n Oh Any HE 


WAS AUTOPSY 
PERFORMED? 


yes] no [je 


MEDICAL CERTIFICATION 


¢ detoched for use as the burial-transit permit. 
the registrar ‘prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


ECTOR: After this certificate has been signed by the attending pi 
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= Ss NAME (Type), = D4 A} Wa See fe ee ee eee | ee 

£30 Tio. BURIAL, CREMATION, | 220. DATE THEREOF |e, NAME OF CEMETERY OF NAME OF CEMETERY OR CREMATORY 22d. LOCATION ae town, or county) {Stote} 

2 > REMOVAL (Specify) |, aes Zz: 

Eo fs P sel) cae = f\ i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —() 8547 
R54 CERTIFICATE OF DEATH Reg. Dist, sal i] b 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. STATE 
°. KS av laud b. COUNTY (Tileeau 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) \/ 


£ 

¥ 1.'PLACE OF DEATH 
°. 

G ayre Co: MARYLAND 


b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


okland (fimo. Cumberlaud - 0/62, 
da. OR INSHIUTION {If not in hospital, give street address) d. STREET ADDRESS e 8 RESID ERIE 
“a IN A FARM? 
é Af 2 lursing frome Zig Camden Ave. ves No [7 
J ee 
= 8 3. NAME OF First Middle Lost 4, DATE Month Do) Yeor 
= DECEASED | OF LZ 
5 {Type oF pris) ALVIMA TEAFEL, | tam & a 95 
: 5. SEX 6. COLOR OR RACE 7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fone TF UNDER 24 HRS. 
: ast birthdoy) Days | Hi Min. 
< [Zemate torte \wooebe mace Nove o, (869 | pee | 
\ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ) } during mow of working lfeneven if retired} 
} Nousew Baltimore Md. O-S.A. 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Brandt Unknown 


” WAS DECEASED EVER IN U.S. ARMED FORCES? |16, Tet ; 
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5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18-4 
(85 44MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 5048. ¢ 
2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 


ARR ele OSTA cop tam an nartassun” 


b. sg OR Bes corporate limih, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest lown) 
ive heared town 
ORILAN 3 weeks Wasuatoy De ai 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS: “ls RESIDENCE 
121.1 2th STREET MY vs NOG 
4 pate Month Day Yeor 
beara AUGUST WwW 


‘5, SEX 6. COLOR OR RACE |7. MARRIED 5 NEVER MARRIED o 8. on cao wi if eo blag IF UNDER 1YEAR| IF UNDER 24 HRS. 
sa Min. 
FEMALE | ware |woowog — onorco [EE 9\ Em ele | | 


1, PLACE OF DEATH 
a. COUNTY 


10a, USUAL ie tie) os kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11 FARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 2 ‘ 3 
if Clerk ~ Int. Rev. Serv {U.S, Government MARYLAND UNITED STATES 


~ 
=. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CONNEWAY, INAVID L. ASHBY, DOOGOEG ELIZA JANE 


15. WAS. ven ack EVER IN U. 5. ARMED se Said 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, no, or unknewn) (UF yes, give wor or dates of 
no Mrs. J. A. Duffy Oakland, Md. 
18. CAUSE OF DEATH [Enier only one couse per [i perfor fo), (b), and ().} INTERVAL BETWEEN 


‘ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 


Canditions, if ony, which fc) 
gove rise to immediote couse 

{0}, stolling the underlying( OVE TO 
couse last. {e} 


PART Nl, OTHER SIGNIFICANT CONDITIONS GONTPIGUTING TO DEATH BUT NOT RELATED TO THE raw CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
POM YW audit — yl b, folk £4 Reh ves NOT] 
20a. EXTERNAY CAUSE WAS DESCRIBE HOW INJUR: RRED. {Enter not Tor Port 10 of item 1 
20a, EXTE CAUSE Was 1 = UURY QCCURRED. {Enter nature of injurpjn Port | or Port |) of item 18.) 
CAUSE OF DEATH. ~ fis wu lntu/4 
ec. TIME OF INJURY a Yeor — |20d. ae OCCURRED 200. PLACE OF INJURY (Home, a {20 (City pr town) Ceunty) (Stote) 
Hour Seat Q While Not while © peels Bifice Btia: yr ellen p 
) by 9 at work [] of work [J Noes L] 


21.0 — the 1 taak charge af the remains described abave, held an Autopsy [a}—-tnspectian La—Ahquiry [and find that 
death resulted from: Natyrotouses [[], Accident [E}~ Suicide [, Homicide [], Undetermined cause [7]. 


e) poy ATE SIGNED 
saute Lop Pv mo, OF HEC BANE gD “i 
ASSISTANT MEDICAL EXAMINER [7] gy 8 Ss 
EXAMINER'S, 


NAME (Type) => Bauose tie’ wp. DEPUTY MEDICAL EXAMINER [J 


Ne. rN stem 2b. DATE THEREOF "tte. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) Ps (Stote) 
8/11/1957 Oakkand Cemete Oakland, Md. 
MERAL EC lebonl™ SK TUR! ADDRESS ‘Ido. RE 8¥ REGISTRAR ‘Ub. ier 7 ‘SSIGN, ‘f 
Fors; ZZ. Oakland, wa, PER ‘ini mee ot ROP oz 


MEDICAL CERTIFICATION 


(MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 5 ( ) 
9545 _ CERTIFICATE OF DEATH at a 


=a 


3 $ ( hi \ R pA ene 2. Coe ce (Where deceased lived. If institution: Residence before admission) 
Ere 4 |b Garrett marviano || ° Md. b.cOUNTY Allegany 
x) ri b. CITY OR TOWN (If outside cosporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tx ORB orepane so") 1 Day Western,ort o/u2.2 
rs 2 d. Pia st) Glide lel (If not in hospitol, give street oddress) d. STREET ADDRESS ; . Bee 
e 70 Weeks Nursing Home 131 Front St ves (J No By 
- 6 3 NAME OF i First Middle Fe ea 4. DATE Month =" Yer 
; {(ippe or print) larie Bridgett Williams Bearn 1937 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH %. an ey eee YEAR] IF UNDER TE 
4 Female White — |wioowen f§ —oworceo gy | Oct. 3, 1881 (ee as ez 7 
a “} 10. Coerly SC CTE ANON vA lala fi oneay "| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 yi] \ “Tensstre Own Home Maryland U.S.A.) 
g 8. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. ; 
8 Luke Kearney not known 
5 \s. peeereeeenor, ‘Ste | u. eee ores 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
: o|"h Pe eS Ree Mrs. Joseph Taylor-Westernport, Md. 
2 pen spl oy ig don ag Chromve Myo eerdiAs oud Ay veer) tod ONSET AND DEATH 
§ __,,. DMMEDIATE CAUSE (0 RhuumAe 
= “he oe DUE TO 
Conditions, if ony. which oy 


gove rise fo immediote 
couse (0}, stoting the under. (CUETO 


lying couse lost. (c). 


Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
ves—] Not 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, « 20f. (City or town) (County) (State} 
Hour 0. m, While Not while factory, street, office bldg., gel 
p.m. 19 lot work [J] of work [J 


21. | certify that | attended the deceased fram_ Alege. .277_.. 1987_, 10 Adcg. 3Q.., 19£Z.that | lost saw the deceased 


alive on_ Alu 24. sues 5 ice ee and that death occurred ot Yio pm? fram the causes and on the date stated abave. 
DATE SIGNED 


oF attending physicion. 
RECTOR: After this certificate has been signed by the ottending physician ond campletely filled 


Fd be detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


a 

Q 

2 

e 

= 

> 

Ls UAL 

2 / SIGNATURI M.D. 

z 

2 4 PHYSICIAN'S 

om Sle M0 a ee ee ae ee ee eo ee Me 
SY é To. BURIAL CREA BN, Fb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) {Stote) 
~~ rE A 

reg Buriat’ 9 7 St.PBters Oem Westernport~ diy! 

24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REOPIN REGISTRAR | 24b. REGISTRARS, SIGNAY Pri ore" 
Vs ANS (4) ey ge Westernport, Md. DATE ? 
15M 9/55 af LLL The P 
== === 


3'A nvaung 


Waaaostf 


